MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015164

CEPARTMENT OF PUBLIC HEALTH AND WHELFAR . ﬂf -~ STATE FIlE N
DO NOT WRITE AMENDED R tjon District No. - Primary Reg District No. ——-—-Registrars No. _é/__ﬂ_._ 3
ON THIS STUB ;. - - _

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decessed lived. IF institution: Residence before
VS 300

2. COUNTY a. 5T i b. «:ouugI . sdmissi
Rev. 4/59 b. CITY (If 4 ?.yn R JTOWNSHIP only) Length of in 1b ﬁisso -Louis City o
- e n@&ﬂwﬂﬂ? ,M anly ength of stay in = Cé‘g( ‘Inside Limits

rowS! HiwayNear Hiller!'sCreek nil ' TOWN Saint. Louis Yes Xl No [0
c. FULL NAME OF [if T in hospital, glw “location) nalda Limits d. STREET . (f cutside, giva locatlon)

HOSPITAL OR ! STREET Revida on Form
INSTITUTION Hiway 54 Near Hiller'sCreelrD NXX 5755 Easton Yes O NoXJ

3. NAME OF DECEASED Flrll B Middle Last 4. DATE Month Day

{Type cr print) . - OF
Joesph Warren = Cason CEAMMarch 30th,1963
5 SEX 4. COLOR OR RACE 7. Marriedyfr MNover Married [1, [8.. DATE OF BIRTH | @ AGE (last birthday} {1F UNDER') YEAR | IF UNDER 24 HR
) ~ Widowed O Divorced' G ~ - Months Days Hours Min,
Male Negro

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSIRY] 1]. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

13a. FATHER’QNAME - 13b. MOTHER'S MBIDEN NAME 74, NAME om"élﬁu' I

Frank Cason . Mary Ray s.,Betty Maple Cason

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18 SOCIAL SECURITY MO 117. INFORMANT Addrass

{Yes,.na, ar unknown} ' (If yes, give war or dates-of serv] Mrs. mtty Maple Ca.son, St .Loius,Missouri

18. CAUSE OF DEATH (Enter only one cayse per tire for (e}, {b), and {ck INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE () Auto Accildent

DATE AMENDED

Yeor

DOCUMENT

Conditions, if eny, DUE -TO (b}
which gave rise to .
above cause (a).

stating tha ynder-

lying cause lest. DUE TO (¢}

PART:If. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PARY 1L If daceased wat famale wes
disease condition. given in PART | {a) - thare & pregnancy in last 90 days.

. ']DYn]DNOIDUnknown

19, WAS Aurorsv" 20n. ACﬁEN’I’ SUI(I_:__I]DE nomcllcmi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED/
YES O

20c. TIME OF Hour Month, 'Day, Year

S INJURY
7 e March 30/63
254 INJURY OCCURRED Soe- PLACE OF TNJURY (.., in or about homs, | 207. CITY, TOWN, OR, LOCATION

WHILE AT WORK 3 farm, factory, street, office bidg., efc.)
NOTWHILEATWORK B |on hiwny 5/Nepm Hiller's |Creek Bridge Curve,S,Callaway County,Mo.

S her .
21. | attended the deceased from M 1o and last saw Lo, aliva on.
‘Death octurred at._ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL:CERTIFICATION

ﬂSIGNATURE . [Dagres or title) 22b. ADDRESS

wé?i' Act: : R - - v Cointg — dAprils
bt Sherd Gont—tousgs Caldauai St Lt

USE BLACK INK
_ OR
TYPEWRITER RIBBON
SHOULD READ

Ia IURIAL, CREMATION, | 23b, DATE 23z, NAME OF CEMETERY' OR CREMATORY

moval |1 April 63 | Natiénal Cemete Jofferson Barracks,Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. . E

aﬂ«p 9-/9¢3

on R Side)

town, or ¢bunty) {State)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by - Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer : ‘ : o '
DL o tarr b DY e . Licensed Embalmer Npgf o Y

P.O. Addressm-

[

Noie: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fallure to comply
with the above constitutes grounds for revocition of license).
H embalmed by a STUDENT, he alsa shall sign in.his OWN handwriting.
* [f_this _body is not’ embalmed fact: should be so tated above.

. -




